FILED

FOR PROFIT CORPORATION Feb 28. 2005 8:00 am

UNIFORM BUSINESS REPORT (UBH)

Secre,tary of State

DOCUMENT # PYI00CO 26855
1. Entity Name 02-28-2005 90189 033 ***150.00
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B The above named enmy submns this statement ror the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.
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CR2E034B (12/02}

Sigratue, typed o prmead nme of regesemd agoet arxd tle f apphcabis. {NCTE: Regrsterad Agent synatund requirsd whan rinstatng) DATE
January 1- May 1 Fes Is $150.00 ) ) )
After May 1, Fae Is $550.00 , 8. Election Campaign Financing $5.00 may Bo
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Make Check Payable to Florida Department of Stata
10, QFFICERS AND DIRECTORS
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12. ) hereby cemlx that the information supplied with this liling
indicated on 1
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does not gualify for the exemption stated in Section 119, 0753){:) Florida Statutes. | further certity that the inforrmation
is tepofl of supplemental tepgit is true angacgyrate and that my signature shall have the same legal e fect as if made under oath; that F am an officer or director
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